A 46-year-old woman presented with a left supraclavicular neck mass. In 2003, she had been diagnosed with stage IV ovarian cancer. She underwent salpingooophorectomy and hysterectomy followed by externalbeam irradiation. For metastatic disease to the lungs, abdomen, and neck, she was treated with chemotherapy, and she achieved a complete response.
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In 2005, the patient experienced a recurrence in the left side of the neck, which was treated with radiation. In 2006, she underwent positron-emission tomography/computed tomography (PET/eT), which revealed a focal area of hypermetabolic pathology in the medial aspect of the left supraclavicular fossa; the mass was localized to a left supraclavicular lymph node (figure). A fine-needle aspiration biopsy confirmed metastatic carcinoma.
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The patient underwent a selective left-sided neck dissection. Intraoperatively, the neck mass was found to be adherent to the common carotid artery and to the left internal jugular vein (IJV) at its junction with the thoracic duct. The mass was separated from the common carotid artery, which was preserved. The IJV was ligated, and the involved portion of the vein and thoracic duct was removed with the tumor. The patient recovered from her procedure uneventfully, and she was free of disease at the 9-month follow-up.
Surgical treatment for metastatic disease is not always warranted. Factors that should be considered are the patient's age and general health, the nature of the metastatic disease, the feasibility of surgical resection with acceptable morbidity, and the patient's willingness to undergo the procedure.
